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Lhe Stools in 1 Infants: 


require extra diapering, and inconvenience the mother 


Stinically. loose stool are accompanied by a dehydration which, when excessive or 
ong continued, interferes with the baby’s normal gain. A long-continued depletion 
of water is serious, since “the fluid requirements of an infant are tremendous, A 
10rmal infant 15 pounds in weight will frequently excrete as much as one litre of 
wine per day. A negative water balance for ee period is incom- 
vatible with life.” (Brown and Tisdall) 

Moreover, when the condition is superimposed the delicate bal- 
ance may be seriously upset, since the infant’s reserves have already been drawn 
1pon, so that resistance to infection and dangerous forms:of diarrhea may be too low 
‘or safety. Every physician dreads diarrhea, which Pott and McIntosh cal a 


It you have a large ecclicee of loose stools . 
_Inyour pediatric practice— _ 
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oxide hydrochloride) | 
A REFINEMENT OF THE AR- 


SENICAL THERAPY OF SYPHILIS 


OVER HALF-A-MILLION 
INJECTIONS HAVE BEEN 
ADMINISTERED WITHOUT 
ANY SERIOUS ACCIDENT 


Mapharsen has been accepted by the Council on Pharmacy 


and Chemistry of the American Medical Association. 


PARKE, DAVIS &® COMPANY 


MICH. 
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VITAMINS IN CANNED FOODS | 


II. VITAMIN D 


® One of the most interesting chapters in 
the history of the science of nutrition is that 
relating to vitamin D. It is a record of steady 
advances in our knowledge concerning the 
vitamin. Starting with the work of Huld- 
schinsky in 1919 on the ultraviolet irradia- 
tion of rachitic children; passing to the 
classical discovery in 1924 by Steenbock 
(1) and by Hess (2) that irradiated foods 
may acquire antirachitic potency; and ex- 
tending through the profound studies of 
Windaus (3) and other investigators, on 
the constitution of the pure vitamin D ob- 
tained by ultraviolet irradiation of ergos- 
terol, the story of vitamin D is a story of 
steady, scientific progress. 


As a result of these basic contributions, 
there are available today a number of ex- 
cellent standardized carriers of vitamin D. 
Viosterol, and the fish liver oils, and their 
concentrates, are readily available for use 
in the campaign against rickets whose preva- 
lence, especially among infants in large 
urban centers, still remains high. In addi- 
tion to these vitamin D carriers, the vitamin 
D fortified or irradiated foods have appeared 
within recent years. 


It has become increasingly evident that 
there: are a number of compounds which 
may promote calcification in the various 
animal species. It is further evident that 
these compounds vary in their physiologic 


efficiency with various animal species, or 
that they are “species specific”. A number 
of forms of vitamin D have been postulated 
(4) and much research in the vitamin D 
field has been directed toward their isola- 


tion and identification. 


In general, natural foods have never been 
regarded as important sources of vitamin 
D. The commonest food articles show ex- 
tremely low antirachitic potencies when 
measured by conventional methods. How- 
ever, recent evidence has been offered that 
the contribution of vitamin D made by a 
varied diet of canned foods may be more 
significant than has heretofore been sup- 
posed (5). While common foods admittedly 
cannot supply the high demands of infancy 
and childhood or other phases of the life 
cycle, for vitamin D, it would appear that 
they may supply significant amounts of the 
vitamin to the diet, especially in the case 
of the adult human, concerning whose quan- 
titative vitamin D requirement compara- 
tively little is known. 


Biological research has shown that 
canned marine products such as salmon, 
shrimp, and oysters (6) make a small but 
definite contribution of the antirachitic fac- 
tor to the diet. We desire to direct the atten- 
tion of our readers to these interesting facts 
about canned foods in general, and these 
canned marine products in particular. 


AMERICAN CAN COMPANY. 
230 Park Avenue, New York City 


(6) 1934. Ind. Eng. Chem. 26, 758 
¢. 1926. Wis. Agr. Expt. Sta. Bul. $88, 124 


This is the fifteenth in a series of monthly articles, which will summa- 
rize, for your convenience, the conclusions about canned foods which 
authorities in nutritional research have reached. We want to make this 
series valuable to you, and so we ask your help. Will you tell us on a 
post card addressed to the American Can Company, New York, N. Y., 
what phases of canned foods knowledge are of greatest interest to you? 
Your suggestions will determine the subject matter of fature articles. 


AMERICAN 
MEDICAL 
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(1) 1924. J. Biol. Chem. 61, 405 a = 
2) 1924. J. Biol. Chem. 62, 301! ‘es 
3) 1982. Ann. 492, 226 ae 
(4) 1985. Physiological Reviews 15, 1-97 ee 
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site Behind 
MERCUROCHROME 


Precise manufacturing methods in- 
suring uniformity 


Controlled laboratory investigation 


Chemical and biological control of 
each lot produced 


Extensive clinical application 


Thirteen years’ acceptance by the 
Council of Pharmacy and Chem- 
istry of the American Medical 
Association 


A booklet summarizing the impor- 
tant reports on Mercurochrome and 
describing its various uses will be 
sent to physicians on request. 


Hynson, Westcott & Dunning, Inc. 
BALTIMORE, MARYLAND 


i 


IN THE WILMINGTON 


MEDICAL ARTS 
BUILDING— 
Professional Offices 


INCLUDE 

Heat 

Light 

Current 

Hot Water 

Gas 

Compressed Air 

Janitor Service 
SUITES $40.52 
AS LOW AS PER MONTH 


EMMETT S. HICKMAN 


RENTAL AGENT 
' 203 W. 9th St. - - - Phone 8535 


Apvice vs EXPERIENCE 


UR advice, based on the findings 

of Mulinos & Osborne, and 

Flinn,* in cases of congestion of some 

portion of the upper respiratory tract 
is to smoke Philip Morris. 


But experience is the eet 
Test Philip Morris on yourself. Test 
them on your patients suffering from 
irritation caused or aggravated by cig-. 
arette smoking. Your results too will 
show that Philip Morris in which only 
diethylene glycol is used as the hygro- 
scopic agent are less irritating than 

those in which glycerine, the usual 
hygroscopic agent, is employed. 


* Proc. Soc. Exp. Biol. and Med., 1934, 32, 24 1-245 
% Laryngoscope, Feb. 1935, Vol. XLV, No. 2, 149-154 
N. Y. State Jour. Med., June 1935, Vol. 35, No, 11 


Philip Morris & Co. Ltd. inc. Fifth Ave., N.Y. 


PHILIP MORRIS & CO. LTD. INC. 
°119 FIFTH AVENUE NEW YORK 
Absolutely without charge or rps of any 

kind, please mail to me 
* Reprint of papers from 
o. 11; 
154. Proc. Soc. Exp. Biol. and Med., 
1934, 32, 241-245. 


For my personal use, 2 packages of 
Philip M Englis h Blend. 


SIGNED: 
ADDRESS 
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A factor of 


nporlance 


in the treatment 


of syphilis 


“...One factor of decisive importance to the success of the method 
of treatment [of early syphilis] is the regular steadiness of its ad- 
ministration.” Thus the report* made under the auspices of the 
Health Organization of the League of Nations following a study 
of 13,198 cases of syphilis stresses the importance of continuous 
treatment with an arsenical plus a heavy metal. 

For the treatment of syphilis, two products by Squibb are worthy 
of note—Iodobismitol with Saligenin, and Neoarsphenamine. 
lodobismitol with Saligenin is a distinctive anti-syphilitic bismuth 
preparation in that it presents bismuth in anionic (electro-negative) 
form. It is a propylene glycol solution containing 6% sodium 
iodobismuthite, 12% sodium iodide and 4% saligenin (a local 
anesthetic) 

Iodobismitol with Saligenin has been shown by repeated clinical 
and laboratory studies to be rapidly and completely absorbed and 
slowly excreted, thus providing a relatively prolonged bismuth 
effect. Repeated injections are well tolerated in both early and 
late syphilis. 

Neoarsphenamine Squibb is readily and rapidly soluble and 
possesses uniformly high spirocheticidal power and low toxicity. 
Arsphenamine and Sulpharsphenamine are also available under 
the Squibb label. 


E'R: SQUIBB & SONS, NEW YORK 


MANUFACTURING CHEMISTS TO THE MEDICAL PROFESSION SINCE 1856 


* Martenstein, H.: Syphilis Treatment: Enquiry in Five Countries, League of Nations Quart. 
Bull, Health Organ 4:129, 1935. 
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N. B. DANFORTH, Inc. 


WHOLESALE DRUGGIST 


Agents for all the 


Principal Biological, 

Pharmaceutical and 

General Hospital 
Supplies 


Full and Fresh Stock Always on Hand 


We Feature CAMP Belts 
. . fitted by a graduate of the Camp school 


Expert Fitters of Trusses 


Oxygen Also Suppli 


SECOND AND MARKET STREETS 
WILMINGTON, DELAWARE 
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FIG. 1. Nov. 27. Nose in 
unshrunken state after 14 days 
of spraying twice daily with 
ephedrine, 1% in oil. Mucosa 
engorged, bluish, turgid and 
irritated; inferior turbinate 
blocking nostril. Marked toler- 
ance to treatment had developed. 


Pharm 
ond Chemistry 


Nose in 


FIG. 2. Dec. 13. 


unshrunken state after 16 days 
treatment with Benzedrine In- 
haler, three times daily. En- 
gorgement reduced, tone good, 
irritation relieved. Note ab- 
sence of atony. 


CASE HISTORY: A. P., age 32, male, white. 
sensitive to dust; nasal mucosa chronically engorged. Observed at weekly 


intervals at Nose and Throat Clinic of a Philadelphia hospital. 


LARGE number of allergic patients require 
the constant use of a vasoconstrictor to main- 
tain the patency of the nasal passages. 
prolonged use, most vasoconstrictors—such as 
‘ephedrine and epinephrine—not infrequently pro- 
duce tolerance or atony. 


With 


Benzedrine Inhaler continues to give efficient shrink- 
age even when used over a prolonged period of time, 
and secondary returgescence following its applica- 
is reduced to a 


A plumber hyper- 


FIG. 3. Dec. 13. Nose in 
shrunken state seven minutes 
after application of Benzedrine 
Inhaler. High degree of shrink- 
age indicates no tolerance even 
after continued use. 


LABORATORIES, PHILADELPHIA, PA. 
«ESTABLISHED 1841, 


‘ aes 
ad 
2 
ty 
; 
a 
ACCEPTED ‘ 
a Cay 
MEDICAL 
J) 
oy 
4 


DELAWARE STATE MEDICAL JOURNAL AvGusT, 1936 


N. B. DANFORTH, Inc. 


WHOLESALE DRUGGIST 


Agents for all the 


Principal Biological 

Pharmaceutical and 

General Hospital 
Supplies 


Full and Fresh Stock Always on Hand 


We Feature CAMP Belts 
.. fitted by a graduate of the Camp school 


Expert Fitters of Trusses 


Oxygen Also Supplied 


SECOND AND MARKET STREETS 


WILMINGTON, DELAWARE 


l 
4 
= | 
> 


LARGE number of allergic patients require 
T }4 FE the constant use of a vasoconstrictor to main- 

tain the patency of the nasal passages. With 


FE R G | C prolonged use, most vasoconstrictors—such as 
A L L ephedrine and epinephrine—not infrequently pro- 


duce tolerance or atony. 


Benzedrine Inhaler continues to give efficient shrink- 
age even when used over a prolonged period of time, 
and secondary returgescence following its applica- 
tion is reduced to a minimum. | 


CASE HISTORY: A. P., age 32, male, white. A plumber hyper- 


sensitive to dust; nasal mucosa chronically engorged. Observed at weekly 


intervals at Nose and Throat Clinic of a Philadelphia hospital. 


FIG. 1. Nov. 27. Nose in 
unshrunken state after 14 days 
of spraying twice daily with 
ephedrine, 1% in oil. Mucosa 
engorged, bluish, turgid and 
irritated; inferior turbinate 
blocking nostril. Marked toler- 
ance to treatment had developed. 


FIG. 2. Dec. 13. Nose in 
unshrunken state after 16 days 
treatment with Benzedrine In- 
haler, three times daily. En- 
gorgement reduced, tone good, 
irritation relieved. Note ab- 
sence of atony. 


FIG. 3. Dec. 13. Nose in 
shrunken state seven minutes 
after application of Benzedrine 
Inhaler. High degree of shrink- 
age indicates no tolerance even 
after continued use. 


| KLINE & FRENCH LABORATORIES, PHILADELPHIA, PA. 
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| The ease of application which makes Benzedrine 
a. oe tC Inhaler so useful with adults renders it even more 
helpful in treating the child hay fever patient. The 
| vapor form—in addition to its greater effectiveness— 
overcomes the strenuous objections which children show to liquid inhalants as applied 
by drops, tampons or sprays. 

— Furthermore, the safety of Benzedrine Inhaler makes it especially suitable for pediatric 
— use; it has been shown to have no deleterious effect even on the delicate cilia of the nose. 
ban Since it is volatile, it cannot disseminate a local infection by physical means—as it has been 
— suggested that irrigations may do (Rucker: U.S. Pub. Health Reports, No. 30, 1927). Nor 
oi is there any oil to be aspirated and become a potential source of later trouble by accumulat- 
H ing in the lungs (Graef: Am. J. of Path., Vol. XI, No. 5, Sept. 1935). 

— Secondary reactions are ‘‘so infrequent and so mild as to be virtually negligible’ (Scarano: 
— Med. Record, Dec. 5, 1934), and, even in very young children, overstimulation or other un- 
— desirable reactions do not occur with proper dosage. | 


NH A LER 


A VOLATILE 
VASOCONSTRICTOR 


' 325 gm.; oil of lavender, 
097 gm.; menthol, .o32 gm. 


SMITH, KLINE & FRENCH LABORATORIES, PHILADELPHIA, PA. | 
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ADOLESCENT EXHAUSTION 
relieved by 
CALORIES NOT REST 


a 


6000 H 
TOTAL ENERGY REQUIREMENT PER DAY | 
| The 200 calory range in infancy and \ 
, 5000 ! childhood broadens into hundreds | 
a , of calories required by adolescents. 
oO 
z CHILDHOOD 
a. 
3000} ! 
oO i 
2 
2000 ADOLESCENCE 


. 
— AGE IN YEARS — x 


ADOLESCENT boys and girls 
frequently complain of fatigue. They 
feel weak and irritable; they show a dimin- 
ished ability to concentrate; they are 
disinclined to work; they are physically 
inefficient. 

Some of these symptoms are physiological 
manifestations of adolescent development. 
But on careful study many young folks do 
not consume enough food to provide them 
with the enormous energy requirements 
necessary during this transitional period. 
The symptoms are the consequence of 
undernutrition. 

The graph reveals the sudden rise in cal- 
oric requirement during adolescence. Three 
hurried meals are usually insufficient to 
provide the tremendous caloric needs. Ac- 


10 2 16 18 20 


cessory meals, mid-morning and mid-after- 
noon, in certain instances, may be pre- 
scribed with advantage. And Karo added 
to foods and fluids can increase calories as 
needed. A tablespoon of Karo yields 60 
calories. It consists of palatable dextrins, 
maltose and dextrose (with a small per- 
centage of sucrose added for flavor). 

Karo is well-tolerated, highly digestible, 
not readily fermentable, effectively utilized 
and inexpensive. 


Corn Products Consulting Service for Physi- 
cians is available for further clinical informa- 
tion regarding Karo. Please Address: Corn 
Products Sales Company, Dept. $J8, 417 
Battery Place, New York City. 
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| JHE LAUREL SANITARIUM 
: ASHINGTON BOULEVARD MIDWAY ‘BETWEEN BALTIMORE AND WASHINGTON . 


JESSE C. COGGINS. MEDICAL DIRECTOR 


a RIVER CREST SANITARIUM 
7 | , ICE S AVES ASTORIA, L. L, N. Y. CITY 


Est. 1896 by John Joseph Kindred, M. D. 


: FO OD Sanitarium Phone: Astoria 8-0820 
HAROLD BE. HOYT, M. D., Physician in Charge 
JOHN CRAMER KINDRED, M. D., Consultant 


S F LAVOR For NERVOUS and MENTAL DISEASES with a sepa- 
rate, attractive accommodation for ALCOHOL and DRUG 
HABITUES. A homelike private retreat, located in a large 
i is park overlooking N. Y. City. Six separate buildings for 
patients. Easily accessible by auto and by rapid transit 
lines. Hydro and Electro Therapy Massage. Arts and 
For a Few Cents a Day Crafts. Modern equipment. All the advantages of N. Y. 
2 Terms moderate for attractive accommodations. 

On A.M. A. Registered Hospital List. 


Delicious—Pure—Nutritious Year in and Year Out 


“The Velvet Kind’ — 


CREAM 
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WHY CAMP SUPPOATS 
ARE ACCURATELY FITTED 


bk is no mere accident, or fortunate circumstance, that 

_ A you are assured accurate fittings for those of your 

patients for whom you prescribe Camp ej tag Camp 
ro 


Schools for Surgical Fitters are conducted from time to 
time in a great many cities, both large and small, 
‘throughout this country and in Canada and Europe. 
_ Classes range in size anywhere from three or four mem- 
bers of a department of one particular store to two 
hundred fitters from many stores. Class rooms are hotel 
assembly rooms or Camp branch offices. The larger 
schools—held in eight principal cities—last a full week. 

Six lectures in all are given . . . on the anatomy and 
physiology concerned with the mammary gland, viscer- 
optosis, hernia, postoperative, pregnancy and ortho- 
pedic conditions. A skeleton, charts, stereopticon slides 
and motion pictures: These are equipment used by the 


Camp medical director. A handbook carefully compiled | 


is the textbook for the course, a textbook which the 
surgical fitter retains for reference. 

After this technical background, there follows a prac- 
tical exposition of the principles involved in the design 
of Camp supports. Actual patients obtained from clinics 
of leading hospitals serve as models and are fitted be- 
fore the class. 

Table talks and intimate discussions relating to every- 
day problems encountered by fitters in their store work 
are carried on following the classwork. Experienced 
Camp nurses and instructors are in charge, and they 
attempt to give each student-fitter personal attention. 
Fitters are instructed not to diagnose or treat disease, 
and do not fit garments except in codperation with 
physicians. 

S. H. Camp & Company has conducted these schools 
for surgical fitters for eight years. Several thousand fit- 
ters have thus learned why supports are prescribed and 
exactly how to adjust Camp garments d to body 
build . . . all without cost to the stores or the fitters . . . 
and to the end that your patients may be accurately 
fitted. This is an important part of the Camp Profes- 
sional Support Service. 


S$. H. CAMP & COMPANY, JACKSON, MICH. 
Manufacturers 
New YorK #Winosor, CanaDA LONDON, ENGLAND 


Accepted by the Council on Physical Ther- 
apy of the American Medical Association 


FREE TO DOCTORS 


FOOD-DRINK ADDS 
AVAILABLE IRON 
THE DIET! 


ALSO RICHLY PROVIDES CALCIUM, 
PHOSPHORUS AND VITAMIN D 


OCOMALT, the delicious chocolate flavor food- 
drink, is a rich source of available Iron. An 
ounce of Cocomalt (which is the amount used to 
make one cup or glass) supplies 5 milligrams of 
Iron in easily assimilated form. 

Thus three cups or glasses of Cocomalt a day 
supply 15 milligrams — which is the amount of 
Iron recognized as the normal daily requirement. 

Used as a delicious food-drink, Cocomz!t pro- 
vides a simple, palatable means of furnishing Iron 
to growing children, convalescents, expectant and 
nursing mothers. 


... and for bones and teeth 


In addition to Iron, Cocomalt is rich in Vitamin 
D — containing at least 81 U.S.P. units per ounce. 
Cocomalt is fortified with Vitamin D under 
license granted by the Wisconsin Alumni Re- 
search Foundation. 

Cocomalt also has a rich Calcium and Phos- 
phorus content. Each cup or glass of this tempt- 
ing food-drink provides .32 gram of Calcium and 
.28 gram of Phosphorus. Thus Cocomalt- supplies 
in good biological ratio three food essentials re- 
quired for proper growth and development of 
nn and teeth: Calcium, Phosphorus and Vita- 
min D. 


Easily digested — quickly assimilated 


Not the least of Cocomalt’s many virtues as a 
food-drink is its palatability. It is so refreshing, 
so delicious, it appeals even to the very sick. And 
though it provides exceptionally high nutritional 
fortification, it is easily digested, quickly assimi- 
lated, imposes no digestive strain. 

Recommended by you and taken regularly, 
Cocomalt will no doubt prove of great value to 
many of your patients. ee 


We will be glad to send 
a professional sample 
of Cocomalt to any 
doctor requesting it. 
Simply mail this cou- 
pon with your name 
and address. 


Cocomalt is the registered trade-mark of the R. B. Davis Co. 
Hoboken, New Jersey. 


R. B. Davis Co., Dept. ‘6H, Hoboken, N. J. 
Please send me a trial-size can of Cocomalt 
without charge. 
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LILLY AND COMPANY 


FOUNDED 1876 


Makers of Medicinal Products 


BLOOD CHOLESTEROL 
In Diabetes 


_ BNORMALLY high blood cholesterol is 
i | characteristic of untreated and uncontrolled 
| diabetes; and many now believe that the 
object of treatment should be not only normal blood 
sugar but normal blood cholesterol as well. Fatty in- 
filtration of the liver, always undesirable, is particularly 
to be avoided in the diabetic. Recent work has sug- 
gested that a further increase in the carbohydrate and 
; : a corresponding decrease in the fat of the diet might 
— aid both in lowering blood cholesterol and in prevent- 
—_— ing fatty infiltration of the liver. 
‘Tletin’ (Insulin, Lilly) is supplied through the drug 
trade in 5-cc. and 10-cc. vials. 


é Prompt Attention Given to Professional Inquiries | 


PRINCIPAL OFFICES AND LABORATORIES, INDIANAPOLIS, INDIANA, U. S- 4 
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DELAWARE AND THE U. S$. 
REGISTRATION AREA 
ARTHUR C. Jost, M. D.,* 

Dover, Del. | 

There are three measuring rods in ordinary 
statistical use which are commonly employed 
to determine the public health standing of a 
community, to assess the value of the public 
health work being carried on, or for purposes 
of comparison. These measuring rods are the 
general death rate, the infant mortality rate, 
and that specific death rate which indicates 
the losses from tuberculosis. 

Other rates are very frequently used for 
other particular purposes, but it seems diffi- 
cult to imagine conditions under which, these 
statistical measurements being favorable, it 
will not be found that measurable prog- 
ress has been made in most, if not all, of the 
fields of public health effort. As at present 
constituted, there are few health organiza- 
tions which have not equipped themselves to 
wage warfare against the conditions which 
tend towards the increase of these rates, and 
improvement measured by a continual reduc- 
tion is the aim, as it usually is the result, of 
the programs which the health organizations 
have adopted. To the theoretical objection 
that there must come a time when these have 
been brought to an irreducible minimum, it 
can only be said that surely in this state, and 
even.as well in those states where the natural 
conditions are such as to be still more favor- 
able than here, there are few individuals who 
would be willing to assert that the limits of 
improvement have been reached. There are 
everywhere goals of attainment not yet 
reached—goals which may continue for many 
years to be unattained or unattainable. 

General Death Rate: 

This rate, indicating the number of indi- 


“Executive Secretary, Delaware State Board of Health. 


viduals dying each year in one thousand of 
population—and often referred to as the erude 
rate as opposed to a standardized or corrected 
rate—is possibly one of the three most apt 
to be affected by conditions which may not 
appear in the calculation. Populations differ 
widely in respect of many characteristics and 
each difference in essential characteristics 
may have a very decided, though perhaps hid- 
den, effect on the height of the rate. It is the 
one which, so far as the state of Delaware is 
concerned, is the most unfavorable. It has been 
so for years. In all probability it will continue 
to be so for years to come. Of all the states 
of the Union, the Delaware erude rate has 
been one of the highest, and the one which 
from year to year has varied least. It is only 
of recent years that there has been any ten- 
dency for the rate to fall. It will be seen that 
over a period of years it has maintained itself 
in about the same relative situation in com- 
parison with the rate of the U. S. Registra- 
tion Area, showing little tendency towards a 
reduction greater in amount than is that of 
the larger area. 


GENERAL DEATH RATES 
(Rates per 1,000) 
U.S. Registration 


Year Area Delaware 
1920 13.0 15.7 
1921 11.6 14.3 
1922 11.7 14.5 
1923 12.2 15.1 
1924 11.7 14.2 
1925 11.8 3 14.5 
1926 15.9 
1927 11.4 13.8 
1928 12.1 13.6 
1929 11.9 13.2 
1930 11.3 13.6 
1931 11.1 13.8 
1932 Ves 10.9 12.9 
1933 10.7 13.3 
1934 110 13.3 


There are at least two reasons for the height 
of the Delaware rate and its relative immobil- 
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ity over a period of years. The more potent of. 


the two is the adverse population composition 
which is so easily apparent in the census. re- 
turns. Any community which has for a consid- 
erable period of time lost-for one reason or an- 
other an undue proportion of that part of its 
population whose ages are between the early 
teens and middle age, must of necessity soon 
find itself overpopulated in respect of persons 
in the age groups still greater. That is one of 
the characteristics of the population of the 
state, a characteristic becoming more promi- 
nent with each succeeding census. When the 
census of 1920 was taken, the number of per- 
sons in Delaware aged forty-five and over rep- 
resented 22 per cent of its population. In 1930 
the per cent had become 26, and the end of the 
movement may not yet have been reached. It 
is the white population of the state which 
especially shows this characteristic. For ex- 
ample, in 1930 the per cent of white popula- 
tion of age 50 and over was 21.8 per cent of 
the whole; the corresponding per cent of the 
colored was 16.9. 


It is possible by the use of the calculation 
followed in the standardization of a death 
rate to estimate that portion of a crude death 
rate which owes its causation to such an un- 
favorable population composition. 


STANDARDIZATION OF DEATH RATE 
Ages Population of U.S.Death Computed 


Delaware—1930 Rates—1911 Deaths 
1 3,705 112.9 418 
1- 4 15,589 118 183 
5- 9 22,334 3.1 69 
10-14 22,627 2.2 49 
15-19 21,186 3.6 76 
20-24 20,134 5.2 104 
25-34 36,119 6.4 231 
35-44 34,211 8.9 304 
45-54 27,176 13.6 369 
55-64 18,613 26.2 487 
65-74 11,738 55.2 647 
75 and over 4,948 138.9 687 
238,380 3,624 


(Population of unknown ages has been added 
pro rata to the age groups) 


It will be seen that applying the death rates 
by age groups of the 1911 Registration Area to 
the population figures of the state of Dela- 
‘ware results in a total of 3,624 computed 
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deaths which would have occurred at those 
rates of mortality in the state. This is equiva- 
lent to a rate per thousand of 15.2. But, in the 
Registration Area as a whole, the same mor- 
tality rates by age groups resulted only in the 


death rate of 13.9 for the whole population. 


The fraction, therefore, which results from 
the division of 13.9 by 15.2 (which is .914), 
indicates the extent of disability under whic). 
the state labored in comparison with that 
particular population selected as a standard, 
due in no way to any current of mortality 
(since this was the same in both instances). 
but only to the difference in population com- 
position. This fraction has therefore been 
ealled a factor of correction, which may be 
applied to the erude rate of Delaware in order 
to equalize, as between the state and the are: 
selected as the standard, the adverse effect 
due wholly to population differences. 


DELAWARE DeEatH RATES 
Crude and Standardized 


Standardized 

Year Crude Rate Rate 
1920 15.7 14.3 
1921 14.3 13.0 
1922 145 13.2 
1923 15.1 13.8 
1924 14.2 12.9 
1925 14.5 13.2 
1926 15.9 14.5 
1927 13.8 12.6 
1928 13.6 12.4 
1929 13.2 12.0 
1930 13.6 12.4 
1931 13.8 12.6 
1932 12.9 11.7 
1933 13.3 12.1 
1934 133 12.1 


The second reason for the height of the 
Delaware rate is racial. The proportion of 
colored population in the state quite largely 
exceeds the proportion present in the larger 
unit, and on this account affects to a much 
greater extent the Delaware figures. The rates 
of loss of the colored have quite consistently 
exeeeded that of the white population over a 
period of years by more than fifty per cent. 
It is ineseapable that a rate so high for a sec- 
tion of the population so large must seriously 
affect the state totals. 
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DELAWARE GENERAL DEATH RATES 


Year White Colored 
1920 13.4 22.0 
1921 3 12.2 19.7 
1922 12.2 19.9 
1923 13.1 21.0 
1924 11.8 21.2 
1925 12.4 20.3 
1926 13.7 21.9 
1927 11.9 19.0 
1928 12.8 18.7 
12.1 20.2 
1930 12.4 21.8 
1931 12.6 21.4 
1932 11.9 19.0 
1933 12.4 19.5 
1934 12.1 20.7 


It will be seen that standardizing the white 
rate for 1934 (12.1), by multiplying it by the 
factor of correction and so counteracting the 
effect of adverse population differences, re- 
sults in a total exactly equal to the crude rate 
of the larger area (11.0). 


INFANT MORTALITY 


The rate of infant losses is the second of 
the triad which is of value in the endeavor to 
evaluate the progress which health effort is 
making. The rate indicates the number of in- 
fants dying each year out of each thousand 
born alive. Of all the rates, it is the one most 
easily altered by the use of those health meas- 
ures which we expect both in theory and 
practice to bring about improvement. The 
rapid reduction of the rate is a striking fea- 
ture of present day experience, and, though 
0! recent years, so far as the Registration 
Area is concerned, the yearly reductions are 


not so great as were experienced some years — 


azo, we have by no means reached a static 
figure, or one as favorable as has been at- 
tuined in a number of communities. When our 
rate shall have dropped approximately to 
two-thirds of* what it at present is, we shall 
be nearing the attainment of a goal appar- 
ently quite within our reach. 
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INFANT Mortauity Rates 
U. S. A. and Delaware 


Year U. 8. Registration Area Delaware 
White Colored White & White Colored White & 
Colored Colored 
1920 82 132 86 106 232 #8122 
1921 72. 76 89 169 99 
1922 73 110 76 88 190 101 
1923 730117 77 90 190 104 
1924 67 113 71 75 =: 185 91 
1925 68 111 72 76 90 
1926 70) 73 77 92 
1927 61 100 ‘65 63 99 71 
1928 64 106 69 69 126 78 
1929 63 102 68 71 133 81 
1930 60 102 65 69 120 78 
1931 57 96 62 69 159 84 
1932 53 86 58 63 94 68 
1933 53 91 a8 53 85 58 
1934 5d 94 60 51 101 60 


It will be seen that, though there was a 
difference of nearly fifty per cent as between 
the Registration Area and the state at the first 
of the period covered by the table, the rate of 
the state being very unfavorable in the com- 
parison, the improvement made during the 
later years of the period have been such as to 
have equalized the figures. : 

The table shows quite plainly, too, the effect 
of the high rate of the colored on the com- 
bined rate for the state. Moreover, since the 
proportion of colored infant deaths in Dela- 
ware is greater than it is in the Area, a lower 
rate for the colored must be obtained in the 
state than in the Area in order to show as 
low a combined rate. For example, in the year 
1933 the Delaware rate for white infants was 
the same as for infants in the larger unit, and 
the combined rate was also the same. It was 
possible only because there was in the state 
that year a rate of loss of colored infants 
lower by six points than was the Area rate. 


It is but to be expected that the smaller 
group would show greater irregularity, and 
not only that, but periods of rather spasmodic 
improvement after several years during which 
any ground gained appeared to have been 
held only with difficulty. The rate of 60 for 
the state during the year 1934 resulted from 
240 deaths in 4,021 live births. In 1929 the 
number of infant deaths was 590, so that in 
the later year the saving of nearly one life a 
day had been brought about. It would appear 
to be possible to diminish the loss by nearly 
a third. The improvement which has taken 
place has almost entirely been the result of 
there having been fewer deaths from infec- 
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tions, from infant diarrhea, from respiratory 
diseases, such as bronchitis, broncho-pneu- 
monia and pneumonia, and from debility. 
These are all subject to additional attack, and 
we have by no means reached our limits of 
improvement. 
TUBERCULOSIS MorTALITY RATE 

An examination of the rates of the state 
and the Registration Area shows that the 
state has oceupied an unfavorable position 
for many years. It is also to be seen that 
there has been marked improvement in both 
areas. The Registration Area in fourteen 
years has exactly halved its rate. The state 
has done better. Exceeding by thirty-one 
points the Area rate in 1920, there is but a 
difference of eight at the end of the period. 
The annual increment of improvement in re- 
spect of the Registration Area for the period 
from 1921 to 1933 is 3.2 points; for the state 
the similar figure is 5.1. The state, therefore, 
for the past fourteen years has made more 
rapid reduction of its tuberculosis losses than 
has the Area, and if improvement for a few 
more years at the same relative speeds con- 
tinues, the rate for the state should soon be 
lower than that of the Area. There were four- 
teen states in 1934 with rates higher than 
was that of Delaware. 


TUBERCULOSIS—ALL ForMs 
U. S. A. and Delaware Rates 
(Rates per 100,000 of population) 


Year U.S. A. Delaware 
1920 114 145 
1921 99 137 
1922 96 118 
1923 93 114 
1924 90 114 
1925 87 100 
1926 87 109 
1927 81 96 
1928 79 82 
1929 76 81 
1930 72 69 
1931 68 87 
1932 63 67 
1933 60 73 
1934 57 65 


This is the more satisfactory since there 
has not yet been available in the state the full 
equipment of protection which is needed. The 
completion of the hospital now under con- 
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struction ought, fairly well, to supply the 
needed provision for hospital treatment for 
the whites of the state’s population. The needs 
for the colored, however, are still far from 
being met. Our full requirements in this par- 
ticular having been obtained, we can very con- 
fidently predict improvement and a rapid 
progress towards tuberculosis control. 

That the rate of improvement among the 
colored has not been as rapid as it has been 
among the whites is quite apparent if the 
rates by races are compared. 


TUBERCULOSIS BY RACE 
Delaware 1920-1934 


Year White Colored 
1920 - 117 317 
1921 108 327 
1922 85 331 
1923 87 280 
1924 $8 284 
1925 74 260 
1926 85 258 
1927 70 253 
1928 64 189 
1929 66 179 
1930 50 186 
1931 65. 225 
1932 51 178 
1933 55 187 
1934 46 173 


This table indicates approximately 60 per 
cent improvement in respect of the whites, 
while the improvement among the colored is 
about 45 per cent. The rate 117 of the yea: 
1920 signified 226 deaths of whites in the 
state. In 1934 the rate 46 resulted from 9° 
deaths. | 

It is but to be expected that in a unit of 
population so small as is the state there would 
be quite marked degrees of irregularity, in 
any series of figures which extends over a 
period of years, an irregularity which tends 
to be smoothed out in the showing of more 
populous units. An entirely orderly and regu- 
lar improvement can hardly be expected. 
Trends, if definite over periods of a sufficient 
number of years, are more trustworthy than 
isolated figures, and these, in respect of al! 
the indices considered, indicate that there ha; 
been a quite measurable, if not entirely satis- 
factory improvement over a period of years 
in the state. 
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A TEN YEAR SUMMARY OF THE 
DISCHARGED CASES FROM THE 

BRANDYWINE SANATORIUM 

L. D. Putuures, M. D.,* 
Marshallton, Del. 

About ten years ago the State assumed the 
_ responsibility of operating the Brandywine 
Sanatorium. It is felt at this time that a 
summary of the present status of the dis- 
charged cases during this ten-year period may 
_ be of some interest. 
It is generally known that the Sanatorium 
admits only cases of tuberculosis or tubercu- 
lous suspects for a limited period ‘of observa- 
tion, until a definite diagnosis can be ob- 
tained. All stages of the disease are admitted, 
ineluding the hopeless terminal cases. 

Even though some of the cases on admis- 
sion are far advanced and hopeless, we believe 


by their confinement in the Sanatorium the 


danger of their further infecting the com- 
munity is lessened. Therefore, it is a question 
as to which is the better for the future health 
of the state: to admit only favorable cases 
who will respond to treatment, or far ad- 
vanced positive sputum cases who are prob- 
ably hopeless but who are spreading the dis- 
ease. After some thought, the State Board of 
Health ruled that all cases shall be admitted 
in order of their application regardless of the 
stage of the disease. 

The following table summarizes the admis- 
sions and discharges of these patients for 
year during the past ten years: 


ApMISsIONS AND DiscHarcEs—10 YEaRs 


Less than 
No. of ; Un- 38 Mos, 
Year Adm. Improved improved Stay Non-T. B. Died Total 


1926 82 24 10 3 12 25 74 
1927 82 42 7 20 89 
1928 88 37 7 5 7 23 79 
1929 «= 92 27 15 9 29 87 
1930 «117 39 16 7 20 17 99 
1931 36 10 7 ll 17 81 
1932 20 ll 6 4 15 56 
1933 79 34 10 3 4 18 69 
1934 «77 30 12 3 2 10 57 
1996 77 32 5 s l 17 63 
Totals 846 321 105 62 75 191 754 


The following table is a summary of all tu- 
bereulous patients discharged from the Sana- 
torium in relation to their length of stay in 
the Sanatorium: 


*Director, Brandywine Sanatorium. 
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LENGTH OF STAY IN SANATORIUM 


Diagnosis PH a o HA 
Improved 1 22 107 4 2 10 #1— 
TOTAL 99 55 53 161 1386 104 389 18 5 4 «669 


One will note from the above tables that 
during the past ten years there have been 754 
cases discharged from the Sanatorium. Of 
these discharged cases 321 were discharged 
improved, 167 were unimproved (the major- 
ity left the Sanatorium against advice, 62 of 
whom left under three months following ad- 
mission), and 191 died in the Sanatorium. 
Included in the above table are 61 children, 
all fourteen years of age or under. 


The following is a tabulation of these 61 
children with relation to admission and dis- 
charge diagnosis: 

CHILDREN (UNDER 14 YeEars or AGE) 


Admission 


Diagnosis Improved haaresad Died Non-T. T. Total 
Moderately 

Advanced ....... — — 
Extra-Pulmonary 3 1 1 a 5 
Observation ....... — 17 17 
40 2 2 17 61 


It will take years of thorough follow-up 
work on children discharged as having been 
improved of childhood type, pulmonary tu- 
bereulosis, to determine whether they as 
readily develop the adult pulmonary type as 
the other infected children who have not re- 
ceived any institutional care. 

The following table is a summary of the 
patients who were discharged improved in 
relation to their present state of health. These 
figures do not total 321 as re-admissions are 
not included (quite a few were re-admitted 
for only a few days for surgical treatment), 
nor did we include any patient whose stay in 
the Sanatorium was under three months. Even 
though there may have been a slight improve- 
ment, it is felt that definite lasting benefits 
from the treatment of tuberculosis cannot be 
obtained under at least a three months’ 
period. | 
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PRESENT STATE OF PATIENTS DISCHARGED 


As IMPROVED 

Admission 

Diag aosis Well Not Well Dead Untraced Total 
Advanced ......... 12 8 25 6 51 
Moderately 

Advanced ........ 60 12 25 8 105 
Childhood ......... 19 | I — 21 
Serous Membranes 4 — — — 4 
127 23 52 15 217 


*Died of Lymphatic Leukemia. 


The term ‘‘well’’ in the above table in- 
cludes those patients whose sputum for the 
tubercle bacilli is negative, who Lave no toxie 


symptoms significant of an active process, 


and whose x-ray films show stable lesions. 
Listed under ‘‘not well’’ are those of reverse; 
positive sputum, toxic symptoms, or unstable 
lesions appearing on x-ray films. The vast 
majority of the eases who were discharged 
unimproved are either dead or listed as ‘‘not 
well,’’ except in a very few instances. 

Nine of the twelve patients listed as 


‘‘well,’’ having advanced lesions on admis- 


sion, received surgical treatment. 

The following table shows the number of 
patients on whom some form of surgical in- 
terference was attempted. The disease in all 
of these cases was considered advanced to the 
stage that routine sanatorium treatment alone 
would not give sufficient rest of the disease for 
improvement. Most of these cases showed on 
x-ray films open cavities and practically all 
had definitely positive sputums. 


SURGICAL INTERFERENCE 


Well Not Well Dead Total 
Satisfactory Collapse ...... 35 7 4 46 
Unsatisfactory Collapse .... 3 13 46 62 


From the table it will be noted that the 
figure is quite high for the cases in whom a 
satisfactory collapse could not be obtainéd 
and are tabulated as unsatisfactory. This’ is 
explained by the fact that these figures in- 
clude every patient on whom any attempt at 
surgical interference was made, even the ter- 
minal eases in whom it was felt that artificial 
pneumothorax, ete., would not be successful. 
However, attempts were made in this type of 
ease in the hope that a small per cent could 
be improved. 

. -The following table is a combined summary 
of the deaths in the Sanatorium for the past 
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ten years in reJation to their length of stay 
in the Sanatorium: | 


DEATHS IN SANATORIUM 


Diagnosis on = a = 

Moderately 
Advanced 5 6 24-—- 2 1 2 
Extra- 


From this table one will note that of these 
deaths, 87 or approximately 45 per cent of the 
total number of deaths died within three 
months after admission. Forty-three, o7 
22 per cent, died in less than one month fol- 
lowing admission and a high percentage 0! 
these patients died within a week following 
admission. 

From the foregoing one may draw the fol- 
lowing conclusions: | 

1—The earlier treatment is instituted, 
the more favorable the prognosis. 

2—If a satisfactory collapse is ob- 
tained of the extensive lesions 
which cannot be improved by rou- 
tine bed rest, the prognosis is fa- 
vorable. 


MATERNAL AND CHILD HEALTH 
PROGRAM AIMS TO AUGMENT 
PRIVATE PRACTICE 
Wooppripce E. Morris, M. 

Dover, Del. 

Immense benefit over coming years will ac- 
erue to the medical men of Delaware throug) 
the maternal and child health program now 
in process of development by the State 
Board of Health. © 

The five- rear goal is a reduction of mater- 
nal mortality from about 70 per 10,000 live 
births to 35, a reduction of infant mortality 
from about 60 per 1,000 live births to 30. 
Specific aims follow: | 

1. Publie education as to: 
a. Basic nutrition facts 
b. Essentials of prenatal care 
ce. Adequate home preparation for 
delivery 


*Director, Division of Maternal & Child Health, Delaware 
State Board of Health. 
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d. Infant eare 

e. Problems of the child from 1 to 6 

f. Maintaining the health of school 
- children 


2. Opportunities for post-graduate med- 
ical education in: 
A. Obstetrics: 
a. The management of delivery in 
the home 
b. The management of eclampsia 
e. Post-partum problems 
B. Pediatrics: | 
a. Neo-natal emergencies 
b. Infant feeding 


Such a program is possible only through 
Federal funds now available to Delaware by 
the Social Security Act of 1935. They are ad- 
ministered under the direction of the Chil- 
dren’s Bureau, U. S. Department of Labor. 


INCREASED HEALTH WorK POSSIBLE 


The ‘‘contact men’’ of the health depart- 
ment are the public health nurses and dental 
hygienists. Their principal duty with mothers 
and children is to supply health information 
for well persons, to help sick persons, and to 
get them under the care of a physician or 
dentist. 


Serutiny of conditions in the field reveals | 


that the two weakest links in the chain sup- 
porting Delaware’s maternal and child health 
are nutrition, and prenatal care. According- 
ly, nurses and hygienists of the State Board 
of Health have taken a special eourse in each 
of these subjects, and are equipped to recog- 
nize the problems in each field, and to deal 
with the, non-medical ones. 

In nutrition, the effort this coming year 
will be to convince the public of Delaware of 
the importance and economy of including in 
diet the four protective food groups: milk, 

eggs, fruit, and green vegetables. 

_ Inasmuch as statistics from Kent County 
show a slightly higher mortality rate in com- 
munieable diseases, a nutrition demonstration 
will be undertaken here under the direction 
of the state nutritionist. This will be carried 
on- In health centers, schools, clubs, and all 
community groups in co-operation with the 
various private and state agencies administer- 
ing the groups’ activities. 
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Prenatal ecare,- ideally, should be available 
to every pregnant woman in Delaware. Sta- 
tisties are not available to show what percent- 
age of pregnant women receive this care at 
the present time. But our mortality statistics 
indicate that conditions in Delaware are no 
better than elsewhere in the United States. 
Our maternal death rate per 10,000 live births 
was 63 in 1935. Analysis of each death indi- 
eates that at least half of these lives could 
have been saved by adequate prenatal, obstet- 
rical, and post-partum care. 

The nurses are embarking upon an en- 
deavor to find that class of prenatal case 
which has hitherto gone through pregnancy 
unattended. Their objectives are to find the 
pregnant woman early, to convince her and 
her husband of the importance of medical at- 
tention during pregnancy, and to arrange 
such attention in every case found. Also, of 
course, the nurse herself warns the mother of 
the danger signals of pregnancy, sees to it 
that the home is prepared for emergencies and 
for delivery, and educates the parents in the 
fundamentals of ‘‘having a baby.”’ 


MIDWIVES CLOSELY SUPERVISED 


The largest single phase of this problem is 
midwifery. Approximately 20 per cent of the 
deliveries in Delaware are attended by mid- 
wives. These women are often appallingly 
ignorant of everything pertaining to obstet- 
ries. They are licensed by the State Board of 
Health so that they may be called together 
every quarter for instruction, and so that the 
public health nurse may inspect their bags 
and equipment monthly. They are required to 
be familiar with fundamental rules of safety, 
including hand-serubbing, refraining from 
entry into the birth canal, refraining from 
administration of drugs, and summoning a 
physician for ‘‘anything unusual about the 
ease.’’ <A list of the names, addresses and 
telephone numbers of all physicians in their 
county is furnished them. They are advised | 
to have every ease registered with them for 
delivery consult a.physician at least once dur- 
ing pregnancy for an examination of heart, 
lungs, blood pressure, urine, and pelvimetry. 

Each midwife is required to report to the 
public health nurse the name and address of 
all eases for the delivery of which she is en- 
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gaged. This is estimated at half the total mid- 
wife deliveries. The nurse then visits the 
home to perform the prenatal visit outlined 
in the nurse’s procedures. She seeks par- 


ticularly to reinforce the importance of a 


medical prenatal visit. 


GREATER CARE PROJECTED FOR CHILDREN 

The child from 1 to 6 has been regrettably 
neglected hitherto in the public health pro- 
gram. To be sure, well baby clinics are main- 
tained through the state where babies are 
weighed and measured and mothers are given 
advice as to food and clothing. The great ma- 
jority of mothers of Delaware have not taken 
full advantage of this service. A result is that 
a lamentable number of children are brought 
in at pre-school examinations each spring 
with detective skin, eyes, ears, teeth, tonsils, 
hearts, hernias, and with a needlessly high 
percentage of evidence of malnutrition. 

The birth certificates of a large proportion 
of children in Delaware are delivered in 
person by the nurse. In the future, it should 
be possible to follow up this visit with 
periodic visits at specific ages, when discus- 
sion with the mother will turn upon preven- 
tion of the ailments listed above, and upon the 
advantage of early correction. Evidently, this 
system should eventually make unnecessary 
summer round-ups of pre-school children, 
and the doctors and dentists of Delaware 
should find an increased flow to their offices 
of children in this age group. Such visits 
should make for a higher standard of com- 
munity health through closer and more fre- 
quent contact between patient and physician. 


Physical examinations in schools have for 
lack of ‘‘man power’’ hitherto been merely 
inspections. Parents are indignant concerning 
this state of affairs. Federal funds are now 
available for the payment of a physician for 
assisting county medical officers at each 
larger school. He will be paid a fee for each 


_ half day’s services. These services will consist 


of a complete physical examination. The 
county health officer will thus be provided 
time to perform a complete physical examina- 
tion himself. Defects found will, as always, 
be called to the attention of the parent, with 
the recommendation that the parent consult 
the family physician to arrange cvurrection. 
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This again should react directly to the 
benefit of both child, parent, and physician. 
There should be fewer sick children. The 
death of a school child from disease should 
be rare indeed. All physicians of each com- 
munity should find an increased number of 
little patients coming to him early, an impor- 
tant item of medical revenue hitherto inade- 
quately approached. 


REFRESHER COURSES’’ ARE PLANNED 

With the demands of private practice in 
Delaware, it has been difficult for many of the 
physicians of the state to keep up as they 
would wish with modern practices in obstet- 
ries and pediatrics. The physicians who do 
keep up are noted for this in their communi- 
ties. 

Doctor Joseph B. DeLee of Chicago, at 
present one of the country’s outstanding ob- 
stetricians, has had prepared a large number 
of educational obstetrical films. These are un- 
fortunately limited in their value to the gen- 
eral practitioner, inasmuch as they deal only 
with hospital obstetrics. However, 19 of these 
have been purchased by the State Board of 
Health and will be shown from time to time 
throughout the state to medical groups dur- 
ing the coming year. They deal with the 
mechanism of labor, forceps, eclampsia, the 
treatment of breech presentation, complica- 
tions of the second stage, post-partum hemor- 
rhage, and the treatment of asphyxia neona- 
torum. In addition to these, in conjunction 
where possible, review lectures will be ar- 
ranged on topies of practical obstetrical 
management. 

Half the infant deaths of Delaware, as oi 
the United States, occur during the first two 
weeks of life. The mortality in this neonatal 
period has been lessened but little during the 
past 30 years. Our immense statistical reduc- 


' tion of infant mortality is found in the age 


groups between one and twelve months. 
Refresher courses, therefore, will be ar- 

ranged to offer physicians information con- 

cerning the obstetrical problems of the new- 


born period, and the special techniques re- 


quired for dealing with them. In this connec- 
tion, it should be possible to arrange as wel! 
for a brief review presentation of the modern 
knowledge ang practice of infant feeding. 


“4 
‘ 
| 
| 
| 
| 
of 
; 
q 
“ 
“+9 
4 
5 
3 
> 
‘ 
a a 
re 
ad 


Aveust, 1936 


SYPHILIS CONTROL IN DELAWARE 
J. R. Beck, M. D.,* 
Dover, Del. 

The control of syphilis and its ultimate 
eradication is the next great problem con- 
fronting physicians. No public health pro- 
gram for this work ean meet with success un- 
less the practicing physicians of the state are 
whole-heartedly behind and in sympathy with 
it. Private physicians should and rightly so 
occupy the stellar roles, for they are the ones 
who see early syphilis. 

The Delaware State Board of Health, how- 
ever, with the purpose of aiding and assisting 
physicians, has been and is interested in 
syphilis control. Shortly after the World War 
a state clinic was started in Wilmington. This 
work was taken over by Wilmington hospital 
clinies in 1923. A clinic was started in Dover 
in 1923 which has continued to the present 
time. In November, 1934, a clinie was started 
in Georgetown. 

Delaware has had a Venereal Disease law 
since 1919. It was not until 1930, however, 
when the report of the Special Committee on 
Syphilis' was read at the annual meeting of 
the Medical Society of Delaware that much 
interest in the reporting of syphilis was 
aroused. Each year there has been improve- 
ment in the reporting of cases. However, a 
brief glance at the figures for the past. three 


years is rather illuminating. 
1933 1934 1935 
Number of Physicians reporting 


Number of cases reported by | 

48 69 81 
Number of cases reported by 

Clinies and Physicians ..... 273 «6618 533 


New cases reported by B. of H. 
to USPHS (physicians, clinic 
and laboratory reports: 
known duplication omitted) 1425 1636 1721 
Average monthly incidence 5.8 per 10,000 
population for 1935 


The new American Medical Association. 


medical directory lists 316 physicians in Dela- 
ware, 187 of whom are in Wilmington. Of 
course a few of those listed are not in prac- 
tice; however, it is safe to say that less than 
. 7 per cent of the doctors in the State are re- 
porting syphilis. One reason for this may be 
that some physicians think that sending 
in blood for the Wassermann tests obviates 


~ 


*Director of Communicable Disease Control, Delaware State 
Board of Health. 
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reporting. This is not correct; while the lab- 
oratory keeps a record of all new Wasser- 
mann tests sent in, if a second sample from 
the same patient is sent in under a different 
name or number, duplication is bound to oe- 
eur. In the past 2 years 158 physicians of the 
state have sent blood specimens for Wasser- 
mann tests to the state laboratory. 

The objectives which Parran gives for 
syphilis control in New York state* are well 
worth adoption for Delaware. They are as 
follows: | 

a. Provision for adequate diagnosis and 
treatment facilities ; 

b. Improvement in case reporting and 
the supervision of syphilis cases; 

e. Intensive and complete investigation 
of syphilis cases and contacts; 

d. Professional and public education 
in matters pertaining to social hy- 
giene. 

Considering the application of these objec- 
tives to Delaware, adequate diagnosis of early 
eases of syphilis is a responsibility of the 
physicians of the state. The report of the 
Committee on Syphilis of the Medical Society 
of Delaware stated last year’: age 

‘When all of us learn to respect the early 
penile sore, refraining from and cautioning 
the patient against the application of any 


powder, ointment, caustic or solution other 


than normal salt solution, until a microscopic 
examination (including dark-field, smear, and 
often tissue section) has been made, then only 
will we see a great reduction in the number 
of eases of syphilis reaching secondary and 
later stages. Early cures would cease to be a 
rarity.’’ 

There are four hospitals in Wilmington 
performing Wassermann tests in addition to 
the laboratory of the State Board of Health. 
No charge is made for- any laboratory work 
done by the State Board of Health. Keidel 
tubes and mailing kits are furnished physi- 
cians on request. Mailing kits for deferred 
examination of serum for dark-field diagnosis 
are now available without charge at the State 
Board of Health laboratory. The kit consists 
of glass capillary tubes, a small amount of 
wax for sealing capillary tubes, a corked test 
tube container, mailing case and instructions. 
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‘‘Riehl in 1919 and coincidently Scheres- 
chewsky, using glass capillary pipettes sealed 
by fusing in a flame, first demonstrated the 
practicability of this method. Riehl found ree- 
ognizable spirochaeta pallida as long as 14 
days after collection. W. R. Stokes and Leroy 
Ewing in 1926 described an outfit for physi- 
cians to collect serum for dark-field examina- 
tions.’’* Dark-field diagnosis by mail is prac- 
tical, and should be made more use of by phy- 
sicians who do not have dark-field microscopes 
of their own. 

The following venereal disease clinics are 
held in Delaware: 

Witmineron: (Delaware Hospital) Tues- 
day and Saturday, 9 to 10 a. m.; Thursday, 
5:30 to 6:30 p. m.; (Homeopathic Hospital) 
Friday, 1 to 2 p. m.; (Wilmington General 
Hospital) Friday, 3:30 to 4:30 p. m.; (St. 
Francis Hospital) Tuesday, 3 to 4 p. m. 

Dover: (Kent County Clinic) Monday, 2 
to 4 p. m.; Wednesday, 7 to 9 p. m. (white 
only). | 

GEORGETOWN: (Sussex County Clinic) 
Tuesday, 2 to 4 p. m. : 

The State Board of Health furnishes arsen- 


icals and bismuth to the four Wilmington 


hospital clinies and conducts the Dover and 
Georgetown clinics. In the latter clinies pa- 
tients are treated who are referred by a prac- 
ticing physician. Patients not referred by 
physicians are diagnosed for venereal disease 
and given emergency treatment, if found to 
be infectious. All potentially infectious and 
late non-infectious cases are given refer cards 
to be signed by a physician before their next 
clinic attendance. An effort is made to send 
the patients back to their physicians, from 
time to time, so that contact is not lost be- 
tween the family physician and patient. 

In 1935, 4,792 doses of neo-arsphenamine 
and 4,625 doses of mercury and bismuth were 
given by the hospitals and Board of Health 
clinics. 

Free arsenicals and bismuth are furnished 
physicians for indigent cases. It is hoped in 
the near future that free arsenicals and bis- 


muth will be available to physicians for all 


eases. The Executive Secretary of the State 
Board of Health is authorized to make ar- 
fangements for the payment of physicians 
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undertaking the treatment of indigent vene- 
real disease patients under the following con- 
ditions : 

1. The ease shall have been reported in 
accordance with the Statute. 

2. Permission to treat the case on the 
charge of the State Board of Health 
shall be asked for and obtained. 

3. The preference of the practitioner re- 
specting medical preparation to be 
used (arsenic, mereury, bismuth, 
ete.) shall have been expressed. 

4. Record of treatments given shall 
have been noted on the case report 
eard obtained from the State Board 
of Health, together with reports of 
laboratory examinations. 

5. On presentation of the account ac- 
companied by the above referred to 
case report card showing dates, quan- 
tities and form of treatment, pay- 
ment is authorized on the seale below 


indicated. 
Intravenous injections ....... $1.00 
Intra-muscular injections ..... 
Urethritis treatments ........ 50 


(Ineluding Medicines) 

6. If, after the completion of one course 
of anti-syphilitic treatment and the 
payment thereof, it becomes de- 
sirable to give more treatments, the 
case report ecard will on request be 
returned to the practitioner with the 
authorization for the continuation of 
treatment. 

A venereal disease social service followup 
nurse, for the four Wilmington clinies, has 
been made available through the United 
States Public Health Service by the Social 
Security Act. One nurse in Kent County and 
one in Sussex County spend part of their 
time in this work, and are paid from the same 
souree. 

Case reporting was mentioned previously. 
Improvement depends upon the practicing 
physicians themselves, and their co-operation 
and help is sought by the State Board otf 
Health. Physicians should realize that syphilis 
is a communicable disease and should be re- 
ported with as much promptness as scarlet 
iever, diphtheria, or smallpox. Many physi- — 
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cians fail to report cases because they do not 
want the cases investigated, yet investigations 
should be made as to the source of the infee- 
tion and subsequent contacts of the patient. 
This should be done by the physician. If he 
does not care to investigate contacts or does 
not have the time, then the Board of Health 
will be glad to tactfully assist him and see 
that contacts are referred to physicians for 
examination and treatment. 

The State Board of Health ean legally com- 
pel infectious individuals to take treatment. 

Intensive and complete investigation of 
syphilis eases is being attempted in the 
elinies and is meeting with considerable 
suecess. Pamphlets on The Management of 
Syphilis in General Practice’, by J. E. Moore 
et al, are available to physicians requesting 
them, as well as literature to be given by the 
physician to new patients. Motion pictures are 
available for male and female audiences. The 
Board of Health will furnish speakers for 
publie lectures to selected groups. 

With the increasing interest of physicians 
in venereaal disease control, and with the im- 
proved facilities of the State Board of Health, 
much will be done to limit the spread of 
syphilis. 


1. Chipman, I. L., et al.: Report of Special Committee on 
Syphilis, Del. State Med. Jour. 2: 12 (Dec.) 1930. 

2. Parran, T., Jr.: Syphilis Control in New York State, Ven. 
Dis. Inform. 26: 9 (Sept.) 1935. 

3. Vallett, B. S.: Report of the Committee on Syphilis, Del. 
State Med. Jour., 7: 12 (Dec.) 1935. 

4. Stokes, J. H.: Modern Clinical Syphilology, p. 99; W. B. 
Saunders, 1934. 

5. Moore, J. E., et al.: The Management of Syphilis in Gen- 
eral Practice, Ven. Dis. Inform., 10: 2 (Feb. 20) 1929. 
Chipman, I. L.: Report of the Committee on Syphilis, 


Del. State Med. Jour., 6: 12 (Dec.) 1934. 


CHILD DEFECTS AND THE 
(+ * PHYSICIAN 
F.Loyp I. Hupson, M. D.,* 
Rehoboth, Delaware | 
Many physicians have inquired, recently, 
as to the advisability of physically examining 


large numbers of school and pre-school chil- | 


dren. Some have advanced the thought that 
only those children who are definitely re- 
tarded mentally should be examined. It is 
well understood, by all, that physical defects 
can and do retard proper mental and social 
development in persons of any age. It there- 
‘ore appears logical that the prevention of 
ihe retardation is preferable to correction 


*Health officer for Sussex County, Delaware State Board 
of Health. 
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after a child has been allowed to repeat 
grades in school. It is for this reason that 
large. numbers, especially those beginning 
school, are examined thoroughly. 


The policy of annually examining school 
and pre-school ehildren in rural Delaware is 
of long standing. This work has been spon- 
sored by the State Board of Health in eo-op- 
eration with the Department of Public In- 
struction for many years. The examinations 
have been made by the health officers in their 
respective counties with the assistance of the 
nursing and dental hygiene staffs. 

These examinations have two distinct pur- 
poses. The primary objective is educational. 
We attempt to build up a proper attitude 
toward health in each locality we visit. The 
idea that the physician is an instrument only 
for the treatment of disease is corrected as 
best we can. The importance of visits to the 
family physician for a periodic physical ex- 
amination is stressed to the child and parents. 
In many instances, an attitude of fear as far 
as physicians and dentists are concerned is 
broken down. The second objective is to de- 
tect physical defects in the child. The vision, 
hearing, skin, sealp, teeth, tonsils, heart and 
lungs are examined. Many defects of which 
the parent is ignorant are found. Any abnor- 
mality which could possibly hinder proper 


physical or mental development is noted. In- 


dividual record ecards are made for each ease. 
These ecards are filed permanently when the 
child finishes school. 

The parents or guardians of children found 
to have defects are urged to go to their 
family physician or dentist for corrections. 
Many parents have taken our advice and have 
done:so. Many have refused to attend to ,the 
defects foy various reasons. Indifference, due 
to lack of knowledge,as to the actual impor- 
tance of the abnormality, is one of the prime 
factors which cause corrections not to be made 
promptly. It is here that the nursing staff 
ean be of marked assistance in following up 
cases and re-urging immediate attention by 
the family physician. Due to enlarged nursing 


' facilities in the county health units, this work 


will be carried on more extensively in the 
future. In many instances, the financial con- 
dition of a family is such that corrections of 
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defects are impossible without aid. Where a 
family is financially able the corrections are 
usually taken care of without much follow up 
work. 

The indigent family is another problem. 
Children with defects in these families have 
been assisted as far as possible by the local 
Parent-Teacher Association funds. Service 
clubs interested in the work provide for some. 
Physicians in many localities render services 
to these people free of charge. It is seldom 
that local care cannot be provided for any 
urgent case. 

Many defects recorded are of a minor na- 
ture and are easily corrected. Conditions such 
as scabies, pediculosis capitis and teeth which 
need a dental cleaning are found. We do not 
consider our diagnosis as absolute. Many con- 
ditions which we consider defective may seem 
satisfactory to the family physician or den- 
tist. Any physician or dentist who has had 
intimate contact with a case is certainly 
better equipped to pass a critical opinion on 
that case than is a person who makes one hur- 
ried examination. The private practitioner’s 
word is final in any instance. 

These school and pre-school examinations 
should ‘send a large number of patients to 
physicians and dentists throughout the state. 
This gives the doctor an opportunity to do a 
great deal for the health of Delaware by edu- 
cating as well as treating his patients. 

The staffs of the county health units will 
gladly weleome any criticism of these pro- 
grams. Only through such criticism can we 
know how to plan to be of greater service to 
the physicians, dentists and people of the 
state. 


THE RELATION OF THE COUNTY 
HEALTH UNIT TO THE SCHCOL 
HEALTH PROGRAM 
ERNEsT Smiru, M. D.* 

Dover, Del. 


As health education occupies a very promi- 
nent place in the public health program, we 
thimk the school is the logical place to do a 
good deal of the work. Indeed, the work be- 
gins with the prospective (pre-school) school 
child. In the spring the child that is to begin 


a officer for Kent County, Delaware State Board of 
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school in September is given a physical ex- 
amination in order that defects found may be 
called to the attention of the parents. This is 
for the purpose of giving parents an oppor- 
tunity to have corrections made, so that the 
child may enter school in the best possible 
physieal condition, instead of being handi- 
capped from the beginning. 

When defects are found, they are called to 
the attention of the parents, and they are ad- 
vised to see their family physician, dentist, 
or oculist about them. The nurses and oral 
hygienists make visits to the parents of chil- 
dren who have defects and urge them to have 
corrections made. 

Immediately after the opening of school in 
September all schools taking part in inter- 
scholastic athletics are visited and candidates 
for teams are given a physical examination. 
special attention being paid to heart, lungs 
and tonsils. This is done early in order that 
children with serious defects may be pre- 
vented from taking part in strenuous forms 
of athletics, and that these defects may be 
called to the attention of their physician and 
many of them may be corrected promptly. 

After the opening of school in September 
the first, fourth and seventh grades are given 
a physical examination which includes ex- 
amination of teeth, tonsils, heart, lungs, skin 
and scalp, testing of vision and hearing, 
weighing and measuring. . 

All other grades up to and including the 
sixth are inspected by a nurse and their teeth 
examined by a dental hygienist each year. 
Defects found are reported to the parents 
with the advice that they see their physician, 
oculist, or dentist to have corrections made. 

The diphtheria immunization program is 
carried on annually in every school, special 
attention being paid to the immunization of 


. the pre-school child (6 months or over), with 


the result that on January 1, 1936, we had 
records of the immunization of 46 per cent of 
the children in Kent County under 5 years o/ 
age. This immunization of pre-school childrei 
is apparently lowering the incidence of diph- 
theria very greatly in the state. 

From the beginning of the diphtheria im- 
munization in Delaware in 1926 parents were 
invited to bring pre-school children to the 
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schools for immunization, but few responded. 
with the result that, despite the fact that w- 
_ had immunized more than 75 per cent of the 
- sehool children, the morbidity rate was very 
little changed. Since 1932 we have insisted on 
the immunization of the child from six 
months to five years, and as the number of 
immunizations in this group has increased, 
to this time, our morbidity has diminished. 

There is complete co-operation between the 
Education Department and the Health De- 
partment in the control of communicable dis- 
eases. Suspicious eases are reported to the 
county health units and prompt investigation 
and exclusion from school aid largely in pre- 
vention and control of epidemics, and improve 
the attendance records. 


We feel that physical examination of pre- 
school and school children is very important. 

It is very unfortunate for a child to begin 
school with defects, such as poor vision and 
infected tonsils, which handicap it to such an 
extent that it cannot possibly keep pace with 
normal children. The result is that the child 
frequently develops an inferiority complex 
which may never be overcome. 

We feel that the function of our depart- 
ment in this work is to find abnormalities and 
eall the attention of the family physician, 
oculist or dentist to them. The fact that we 
report them does not necessarily mean that 
we think they require immediate attention. 
Our work necessarily has to be done rather 
hurriedly and often under conditions not con- 
ducive to accurate diagnosis, so we report con- 
ditions to the physician for further study. For 
example, .we report all heart murmurs and 
irregularities without attempting to deter- 
mine their cause or significance. 


WHAT THE PUBLIC WORKS 
PROGRAM HAS MEANT TO 
DELAWARE | 
R. C. Beckett, B. S.,* 
Dover, Del. 


The summer of 1936 represents an impor- 
tant milestone in the progress of sanitation 
in this state. Under the Public Works pro- 
vram, fostered by the Federal Government, a 
considerable amount of sanitary work has 
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been accomplished, notably in the installation 
of sanitary sewerage systems in several of the 
towns in this state, where three or four years 
ago this looked to be somewhat in the future. 

The first two towns to come under the Fed- 
eral program of the 30 per cent grant were 
Harrington and Elsmere. Harrington’s sew- 
erage system comprises a complete layout and. 
in addition, primary sedimentation and 
chlorination for the treatment of the sewage. 
Elsmere, which constructed its sewerage 
system at about the same time, has not been 
able to utilize its system until the past 
week. This holdup, which has been very em- 
barrassing to the town officials, was occasioned 
by their acceding to the writer’s suggestion 
that, instead of constructing two separate 
sewage treatment plants, they combine their 
forees with the Levy, Court of New Castle 
County and construct an interceptor sewer to 
carry their wastes from Elsmere to the sew- 
age treatment plant located at Richardson 
Park which was designed to take care of this 
whole valley. After considerable difficulty in 
rock excavation, this interceptor has now been 
built, and Elsmere will be able to utilize their 
new sewerage system. The property owners 
will pay a small annual fee for the use of the 
interceptor, but the town officials will not now 
have the worries of two small sewage treat- 
ment plants. 

The city of Dover has recently put in 
operation a unique sewage treatment plant 
and incinerator. There are only a few of these 
installed in the United States, and Dover 
happens to be one of them. At the same time 
that the combined incinerator and sewage 
treatment plant was constructed, an inter- 
ceptor sewer was constructed to take the 
wastes out of St. Jones Creek, and to bring 
them to one central point, and thence to be 
pumped to the new sewage treatment plant. 
The sewage treatment plant at Dover consists 
of a pumping station, primary settling tanks, 
sludge digestion tanks and chlorination, with 
the chlorinated effluent discharging into St. 
Jones Creek. The type of settling tank is one 
which has mechanically operated scrapers 
which serape the settled sludge along the 
bottom of the tank to a sump whence the de- 
posited solids are picked up by pumps and 
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discharged into the sludge digestion tank. By 
this method the supernatant liquid is kept 
fresher and not contaminated by decomposing 
solids as is the case in the older type of tanks. 
The sludge in the sludge digestion tank un- 
dergoes decomposition, ‘giving off certain 
gases, including methane, and these gases will 
be collected under a special floating cover and 
be used to heat the incinerator building, as 
well as to heat the recirculating water which 


is sent through coils in the sludge digestion - 


tank, in order to raise the temperature of the 
sludge so that the production of gas will be 
greater. In time, if the production of gas 
warrants it, it may be possible to use this gas 
to assist in the burning of the refuse. The 
whole layout, consisting of the incinerator 
and sewage treatment plant, is a very neat 
substantial brick structure situated below the 
state capitol and in harmony with structures 
of similar materials. Landscaping will be 
added to it, and it will all present a very neat 
appearance. 


In Georgetown, a complete new sewerage 
system has been installed and placed into 
operation the latter part of July. This is a 
sewerage system consisting of several pump- 
ing stations which were necessary due to the 
flatness of the Georgetown area, and a sew- 
age treatment plant which consists of sep- 
arate sludge digestion tanks and chlorination, 
somewhat similar to the Dover plant. 


The sewerage system for Rehoboth is prac- 
tically completed and the sewage treatment 
plant provided is primary sedimentation plus 
chlorination, with the chlorinated effluent 
going into the canal. Several pumping stations 
were also required here, on account of the 
general flatness of the topography at Reho- 
both. 

In addition to the sewerage systems con- 
structed in these incorporated towns, a con- 
siderable amount of work is being done by the 
Levy Court in the Richardson Park area, 
Brack-Ex, Hillerest, and Bellefonte. Further, 
additional work is being done along the 
Brandywine Creek, to lessen further the load 
of pollution going into this stream. 

These improvements, namely, adequate 
sanitary sewerage facilities, have been made 
available to some 15,000 people. At the 
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present time, all towns above 1,000 population 
in this state will have partial or complete 
sewerage systems. We are now reaching in this 
state, so far as the smail incorporated towns 
are concerned, the stage where additional 
sewerage systems are going to be difficult to 
foster. Realizing, however, that the protec- 
tion of the inhabitants of the smaller com- 
munities is as important as it is in the larger 
communities, the State Board of Health has 
continued its advocacy of the community 
sanitation program inaugurated under the 
CWA, and now continued under the WPA. 
The community sanitation project, under the 
WPA, had its start in New Castle, and work 
is now being done in Middletown and Town- 
send. By the middle of August the town of 
Townsend will be completely sanitated, and 
by the first of September the town of Middle- 
town. The next step will be to move these 
labor units to Newark, and then possibly to 
Newport. 

Under this program, the property owner 
pays for the cost of materials and the WPA 
forees, under the supervision of Mr. Glyn 
Newton, is constructing sanitary privies 
which include concrete floor and riser, ven- 
tilator and painted building. These are in- 
stalled on the properties free of charge, pits 
dug and curbed with wood, and the privies 
located. At the same time, the old structure 
is removed and the property cleaned up. In 
addition to the work done in these communi- 
ties, sanitary privies have been installed at 
service stations, canneries, camps, dairies and 
schools. In New Castle County, where this 
project is now operating, all the one and two- 
room schools, through the courtesy of the 
State Board of Education supplying the 
funds, have been sanitated. It is hoped that 
the Works Progress Administration will grant 
to the State Board of Health similar projects 
for Kent and Sussex Counties and that this 
work will be started this fall in these two 
counties. 


Summing up, the State Board of Health 


‘feels itself fortunate to have added the above 


communities to the list of those which have 
sewerage systems. The immediate problem 
now is to foster those programs which wil! 
provide sanitary facilities of a decent type for 
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the unsewered areas in many of our small in- 
corporated towns. 


When that program is finished, then will 
come the sanitating of the rural home, a 
problem of considerable magnitude because of 
the fact that such properties are quite widely 
separated, and the urgency of such protection 
- not so self-evident to the property owners. 


LABORATORY COMMENTS 
Row.anp D. HERpMAN, B. S.,* 
Dover, Del. 


The activities of the bacteriological labora- 
tory of the State Board of Health are confined 
to (1) the examination of specimens in the 
control of communicable diseases, and (2) the 
examination of specimens of water, milk and 
other foods for the protection of the public 
against diseases transmitted in this manner. 

For the benefit of the new physicians in this 
state, and those not familiar with the work of 
the laboratory, I will give an outline of some 
of the tests by which the laboratory is able to 
assist physicians in the diagnosis and control 
of communicable diseases. . The laboratory of 
the State Board of Health is equipped to give 
physicians free laboratory help in the diag- 
nosis of the diphtheria, Vineent’s angina, 
tuberculosis, typhoid fever, paratyphoid 
fever, typhus fever, undulent fever, tulare- 
mia, syphilis, gonorrhea, rabies, malaria, 
meningitis, ete. It is also equipped to make 
dark-field examinations for treponema palli- 
dum on serum submitted by mail in capillary 
tubes. Urine, water, mother’s milk, and cow’s 
milk are} also examined. 


Members of the medical profession through- 
out Delaware are free to éall upon the labora- 
tory for any of these services. Outfits for 
mailing specimens to the laboratory can be 
obtained at all times from our regular mail- 
ing ease stations, the offices of the county 
health officers; or from this laboratory. These 
mailing eases comply with Federal postal 
regulations and are designed to provide the 
most satisfactory type of specimens for ex- 
amination. They are expensive, and each 
physician is requested to order only a reason- 
able number and to take the proper care of 


*Director of the Laboratory, Delaware State Board of Health. 
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them, so that waste may be prevented. It 
would be greatly appreciated if each physi- 
cian would return to this laboratory all old 
and unused mailing cases. 


Sinee the laboratory has been in Dover, the 
number of specimens received and examined 
each year has increased markedly. The in- 
crease in the work done represents the dif- 
ference between 5,182 (1925) and 26,576 
(1936) specimens per year. Here are briefly 
the figures showing the growth year by year 
during the past 11 years. 


The total number of specimens received 
and examined for the year ending June 30, 
1935, was 24,913. While this is a decrease of 
1,243 specimens over the previous year, there 
were 1,842 less milk samples received than 
during the previous year. The total number 
of diphtheria specimens received was only one- 
third as great as previous year. The total 
number of sputum and urinalyses samples re- 
ceived was also less. There was a decided in- 
crease in the number of the various other 
kinds of specimens received and examined. 


For the year ending June 30, 1936, 26,576 
specimens were examined. This is the largest 
number of specimens ever received and ex- 
amined by this laboratory. The Wassermann 
work has increased. For the year ending June 
30, 1935, 6,114 bloods were tested for 
syphilis, and for the fiscal year 1936, 6,423 
specimens of blood were tested—an increase 
of 309. The largest number of Wassermann 
tests made in one day was 200. This year 
1,343 water samples were tested to determine 
if the water was safe for drinking purposes. 
Last year the total number was 1,014. Speci- 
mens to be examined for gonnorhea, and 
tuberculosis increased for the year 1936. 
Smears of pus examined for micrococcus 
gonorrhea were 1,286, which is an increase of 
540 specimens over the previous year. Sputa 
examined for tubercle bacilli numbered 941— 
an inerease of 221 specimens. During the 
year 729 cultures were examined for diph- 
theria. This is an increase of 511 specimens 
over the previous year. A large number of 
these cultures were from contacts in CCC 
camps. 


| 
| 
| 
| 
| 
} 
ab 
| 
¥ 
7 
| 
. 
af 
d 2 
é 
j 
x 
5 
(te 
b 
¢ 


178 


OBJECTIVES OF PUBLIC HEALTH 
NURSING 
KaTHRYN TRENT, R. N.,* 
Dover, Del. 

The public health nurse is the connecting 
link between the patient and the physician. 
To her very often comes the opportunity of 
making the first contact with a patient or 
family. This gives her the grave responsibility 
of persuading patients to see their family 
physicians so that health may be promoted 
and needless illness prevented. 

The objectives of the Division of Public 
Health Nursing of the Delaware State Board 
of Health are, in general, as follows: 

First, to develop a program of health edu- 
cation that will result in better individual and 
family health. 

Second, to assist the family in adjusting 
social and economic conditions that affect 
health. 

Third, to develop community interest in 
procuring adequate public health protection. 

Fourth, to give assistance to all health pre- 
grams developed for the welfare of the family 
and the community. 

These objectives applied to special types of 
service are outlined below: 


MATERNITY SERVICE 

First, to see that all expectant mothers are 
provided with medical supervision during 
pregnancy. 

Second, to instruct both father and mother 
in the needs of the expectant mother, and in 
infant care. | 

Third, to assist the mother in preparing for 
delivery. 

Fourth, to teach the importance of post- 
partum care. 

Fifth, to teach the importance of continuous 
supervision for the new-born baby. 


INFANT AND PRE-SCHOOL SERVICE 
First, to see that all babies are registered. 
Second, to teach the importance of medical 

supervision and to assist in securing such su- 
pervision for those who cannot provide it. 
Third, to instruct parents in the importance 
of proper feeding, and to supply them with 
literature on feeding and feeding problems. 


*Director of Public Health Nursing, Delaware State Board 


of Health. 
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Fourth, to instruct parents in daily routine 
of the child stressing the importance of _ 
habit training. 

Fifth, to assist in the prevention of com- 
municable disease through a program of 
immunization. 

Sixth, to assist in securing the correction of 
defects. | 

SCHOOL SERVICE 

First, to promote instruction of pupils and 
parents in healthy living. 

Second, to promote good school hygiene: 
special emphasis is placed on heating, ventila- 
tion, water supply, lighting, seating, and on 
sanitation. 

Third, to assist the physician in routine 
medical inspection of all school children. 

Fourth, to assist in securing the correction 
oi defeets. 

Fifth, to assist in securing examination and 
treatment of special. health problems in the 
school child. 

Sixth, to provide teachers with literature on 
health. 

COMMUNICABLE DISEASE SERVICE 

First, to assist in securing more complete 
reporting of communicable diseases. 

Second, to assist in the prevention and 
spread of communicable diseases through in- 
struction on isolation, quarantine, and im- 
munization. 

Third, to teach the importance of medical] 
supervision in the care of a communicable 
disease. 

Fourth, to teach the importance of nursing 
care during illness and convalescence, so that 
sequelae can be prevented. 

Fifth, to teach the importance of good per- 
sonal hygiene as a means of disease preven- 
tion. 

TUBERCULOSIS SERVICE 

First, to assist in case finding. 

Second, to promote a program of early 
diagnosis. 

Third, to assist in arranging medical super- 
vision for all cases. 

Fourth, to teach necessary care in the home. 

Fifth, to teach the patient personal hygienc 

(Concluded on page 180) 
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CANCER CONTROL 

In 1935 there were 285 deaths from cancer 
in this state. There was one death from ecan- 
cer to each ten from all other causes. From 
the indications of the figures of the first half 
of the present year there will be over 300 
deaths in 1936, the largest number ever re- 
corded in the state. At this time there are 
probably over half a thousand individuals in 
Delaware who have the disease in some of its 
Stages. 

Many persons say that nothing can be done 
to prevent this, at least at the present time, 
aid that we must wait for additional infor- 
mation or for more scientific data before any- 
thing ean be done to lessen the growing toll. 
One wonders if these persons are the descend- 
ants of those who thought that tuberculosis 
Was unattackable or that a high infant mor- 
tality was a disguised evolutionary blessing. 
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BEDITORIAL 


Under any cireumstances, it seems quite 
apparent that in Delaware there has not yet 
developed the idea that the situation is other 
than a normal one. Laissez faire seems to be 
quite the order of the day. He is indeed an 
optimistic individual who expects that, as a 
result of any preventive work which is being 
earried on at present, there are grounds jus- 
tifying the hope that the increase so apparent 
over a period of years will shortly be halted. 

In the final analysis, the control of cancer 
is a medical problem. The cancer cell is the 
thing to be attacked. Its growth must be pre- 
vented, inhibited, or it must be removed. 
There is only one person, the trained medical 
man, who ean do that. There is only one place, 
the properly equipped hospital, where treat- 
ment must be secured. The increase in cancer 
means that treatment facilities are not keep- 
ing pace with those conditions which encour- 
age eancer prevalence. The ability or the 
readiness of the medical man to do his share 
eannot be questioned. But he, the medical 
man, is the man on the firing line, and he 
must be given full latitude in the selection of 
the conditions under which he shall work. 


This by no means is the equivalent of say- 
ing that there are not other needs for which 
a well rounded program of eancer control 
must make provision. Research may uncover 
many essential facts. It may eventually un- 
bare the whole secret of cancer causation. It 
may indicate lines of treatment far surpass- 
ing in effectiveness any yet known. Few per- 
sons will say that treatment methods have not 
improved of recent years. Still fewer will say 
that we have reached an impasse and that 
treatment cannot be still more improved. Re- 
search is the key which, if the door of control 
is ever to be unlocked, must open it. 

Publicity, too, is of value. There are many 
facts which must be brought home to the gen- 
eral population before much improvement can 
be expected. Is it yet thoroughly understood 
that there is a period when cancer is a local 
disorder? If it is not, then the warnings for 
early treatment are yet falling on heedless 
ears. The public must be informed, too, that 
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it has responsibilities in connection with the 
support of the efforts of those immediately 
engaged in the fight. Hospitals must be added 
too; clinics must be maintained. Only ade- 
quate publicity can bring home to the public 
these responsibilities. 

The welding together in one organization 
in Delaware of individuals or groups inter- 
ested in cancer treatment, in cancer research 


or in publicity of the salient points of the | 


whole problem should not be a task presenting 
insuperable difficulties. Any other approach, 
any attempt which does not cover the entire 
field can meet with but a modified success. 
The state of Delaware might easily lead the 
way in such a eo-ordinated effort of cancer 
control. 


OBJECTIVES OF PUBLIC HEALTH 
NURSING 
(Concluded from page 178) 
with emphasis on the importance of prevent- 
ing infection to others. 

Sixth, to assist in securing institutional care 
whenever possible. 

Seventh, to follow up and supervise cases 
released from sanatorium care. 

Eighth, to keep all contacts under constant 
supervision giving them instruction in per- 
sonal hygiene. 

Ninth, to assist in securing reporting of all 
eases of tuberculosis. 

SYPHILIS AND GONORRHEA 
First, to assist in finding cases of syphilis 


and gonorrhea. 
Second, to promote and to assist in provid- 


ing medical treatment and follow-up care. 
Third, to find all contacts and to secure 
medical examination for them. 
Fourth, to instruct ease in personal hygiene 
with special emphasis on prevention of infee- 
tion to others. 


DENTAL CARIES—A PROBLEM IN 
HEALTH EDUCATION 
MarGarRet H. JEFFREYS, * 

Dover, Del. 

Dental caries, in so far as humanity is con- 
cerned, is almost universal in its distribution. 
It affects all classes of civilization and there 
are few living today who have not experi- 


*Director of Oral Hygiene, Delaware State Board of Health. 
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enced its ravages at some period during their 
lives. 

The period of childhood and adolescence 
would seem to be the one of greatest suscep- 
tibility—therefore of vital importance. Re- 
ports from the White House Conference show 
it to be the most prevalent of all diseases 
among children. 

Careful study has revealed the fact that 
dental caries with its attendant neglected 
conditions, including diseased conditions oi 
the gums and lack of sanitation are primary 
causes of mental backwardness and malnutri- 
tion in addition to various other illnesses. 
Varying as to type, many do not manifest 
themselves until middle age and then may 
directly involve heart, kidneys and joints. 
Does it not seem possible that these and other 
serious ills may be prevented by correcting 
the conditions which cause them? 

This is why prevention in childhood is so 
important ; why our public schools that repre- 
sent almost every home are the most fruitful! 
field for this service. There is an old saying. 
taken from the Bible—‘‘ Train a child in the 
way he should go and when he is old, he wil! 
not depart therefrom.’’ Children in our 
schools begin their training early and are 
fitted for every status of life. Why neglect 
that important factor on which life depends— 
health? 

Science has proved that the combination of 
faulty nutrition and unsanitary mouth con- 
ditions is the underlying cause of dental 
decay. With proper pre-natal and post-natal 
eare, followed by early instruction in ehild- 
hood, much may be done to arrest this disease. 
Prevention is a matter of education rather 
than therapeutic or operative procedure and 
includes not only the education of the chil- 
dren but the parents. It is true that little may 
be done to prevent future trouble for our 
adult population, but they may be made to 
see the advantages of having proper dent: 
eare for their children. | 

The neglect of the deciduous teeth has bee: 
our greatest problem. Too long have the peo- 
ple believed that they are unimportant; that 
they will naturally drop out and that there 
will be time enough for care when the secon: 
teeth are in their proper places. Surely we 
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have but to look upon the hopeless dental 
_eripples of manhood and womanhood today to 
- realize the falsity of this theory; men and 
women with profiles badly distorted duc to 
pre-mature extraction as well as teeth that 
were permitted to remain in place so long— 
teeth that did not naturally ‘‘drop out.’’ Bril- 
liant eareers have been shattered by: just such 
conditions. Can we as a race of intellectual 
human beings permit this to continue now 


that we know the answer? 


It is not the child with the toothache who is 
our greatest concern though that is pitiable 
enough when we know that in many eases it 
could have been prevented. But it is the child 
who is listless, dilatory, and generally unin- 


terested in work or play; the child who is no 


help to himself and frequently a detriment to 
his teacher and his companions. Though not 
true in every case, many may be attributed 
to the conditions just mentioned. I ean well 
recall Dr. Willis Sutton, superintendent of 
schools in Atlanta, Georgia, relating at an 
educational meeting some years ago, the story 
of one of his most incorrigible students. The 
boy was about to be expelled from school and 
Dr. Sutton, having heard the grievances of 
his teachers, called the child to his office. He 
talked to him for some time and during the 
conversation noted the condition of his mouth 
and immediately decided upon an experiment. 
He encouraged the teachers to give the boy 
another trial and in the meantime took him 
to his own dentist, where he received the best 
care. Almost immediately a change was 
noted: self-pride and application to his 
studies; respect for his teachers and class- 
mates. He soon became a credit to his school 
where otherwise he might have joined the 
other group now ineumbent upon the state. 
In Delaware, we strive to keep up our at- 
tendanee in school. Absence from school day 
aiter day for the various reasons and many 
0! them toothache and poor health is respon- 
sible for failures, the eost of which is very 
great. Bridgeport, Connecticut, from 1914 to 
1919 saved many thousands of dollars that 
May have been spent in this way. Instead they 
provided dental service for their children 
Which netted them greater returns in healthier 
ehildren and less absentees. It has been said 
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that during the influenza epidemic of 1918 
when the greater majority of the schools were 
closed, Bridgeport was able to keep theirs 


open because the people had sufficient confi- 


dence in the physical ability of the individual 
to resist disease and this was to a great ex- 
tent determined by the condition of the 
mouths of the children in the first grades who 
had had dental health education over a period 
of years and who had in turn carried the in- 
{fluence into their own homes. 

A district in Pennsylvania reported in four 
years a minimum number of communicable 
diseases in their schools. As in Bridgeport 
these children had had a dental hygiene serv- 
ice and in addition, the periodic care by their 
own dentist for a period of years. It was felt 
by those in charge that these children, through 
sanitary mouth conditions, had rendered 
themselves less susceptible to disease. 

Here we are following the same plans, how- 
ever, with a lesser degree of satisfaction. With 
a most inadequate staff we are examining the 
teeth of almost every child in the state each 
year and notifying the parents when care is 
required. Home visits are made when the case 
is most urgent and an attempt has been made 
to educate the parents through Parent-Teacher 
Association meetings, ete. We have at stated 
times made use of the radio as an ethical at- 
tempt at education. The cleaning of the teeth 
of the children in the first three grades for 
the dual purpose of stimulating the desire for 
mouth cleanliness and as an object of visual- 


ization to the parents as to what may be suc- 


cessfully done for their child. While these and 
many other methods have been used success- 
fully, the results obtained thus far are but a 
seratch upon the surface. 

A long time will be required before we see 
much improvement in the mouths of the chil- 
dren who are coming into our first grades; a 
long period during which the public must be 
educated so that these children will have 
through the first years of their lives, the 
types of food that are conducive to the build- 
ing of strong teeth and healthy gums and the 
type of home supervision that will keep them 
in good condition. With this cycle completed, 
dental caries will be written as history and 
the children of this state will be come citizens 
of whom the community may well be proud. 
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MORE THAN Blankets—Sheets—Spreads— 
$250,000.22 | Linens—Cotton Goods 


has been paid to Physicians, Surgeons 


and Dentists since January 1, 1936, 

_ | for accident and sickness claims. Rhoads & Company 
Total amount paid for claims to date ITospital Textile Specialists Since 1891 
over $7,325,000.00. ; 

$200,000.00 Deposited with Nebraska Direct Mill Agents 
Insurance Department for protection 
ot ell members wheepver located. Importers—Distributors 
OVER 
34 YEARS’ 
SUCCESSFUL 
SAME — MAIN OFFICE 
MANAGEMENT —— 
ere 401 North Broad Street, Philadelphia, Pa. 
PHYSICIANS CASUALTY ASSOCIATION MILLS 
PHYSICIANS HEALTH ASSOCIATION - 


Real Automatic Water Heating 
by GAS 
Economical 


Sure 
Fast 


rig 
£3 


10c a day will supply 50 gallons 
of Hot Water for less than the | 
cost of a pack of cigarettes I! 


DELAWARE POWER & LIGHT CO. 
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Baynard Optical Not Just A 
Company Lumber Yard 


but a source of supply for 
Prescription Opticians almost any construction 


or maintenance material. 


We Specialize in Making 
Spectacles and Lenses 
According to Eye Physician’s 


Prescriptions 
“Know us yet?’ 


J. 1. @ L. E. ELIASON 


INC. 
Lumber—Building Materials 


5th and Market Sts. Phone New Castle 83 
Wilmington, Delaware NEW CASTLE ret DELAWARE 


PARKE’S 
Gold Camel | 


TEA BALLS 


INDIVIDUAL SERVICE 


‘Every Cup a Treat’’ 


Rent 


L. H. PARKE COMPANY 

Coffees Teas Spices 
Canned Foods. Flavoring Extracts 
Philadelphia 


:-: Pittsburgh 
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Garrett, Miller & 
Company 


Electrical Supplies 
Heating and Cooking Appliances 
G. E. Motors 


N. E. Cor. 4th & Orange Sts. 


Wilmington - - - Delaware 


By 


Th 


LOAF 


For 


Flavor 
Texture 
Nutrition 


The Butter is Baked in 
The Loaf 


Fraim’s Dairies 


Distributors of rich Grade 
“A” pasteurized Guernsey and 
Jersey milk testing about 4.80 in 
butter fat, and rich Grade “A” 
Raw Guernsey milk testing 
about 4.80. This milk comes 
from cows which are tuberculin 
and blood tested. 


Try our Sunshine Vitamin 
“—D” milk, testing about 4%, 
Cream Butter Milk, and other 
high grade dairy products. 


VANDEVER AVENUE & 
LAMOTTE STREET 
Wilmington, Delaware 


For High Quality 
of Seafood: 


Fresh-picked crab meat, shrimp, 
scallops, lobsters, fresh and salt 
water oysters. 


All Kinds of Other Seafood 
Wholesale and Retail 


Wilmington Fish 
Market 


7054, KING ST. 
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SINCE 1874 


it has been our aim to have our goods represent 
greater value for the amount of money ex- 
pended than can be supplied by any other 
house. Our connections and facilities enable F 

us to supply the freshest of Or 


FRUITS AND VEGETABLES R ent 
in Season and Out 
GEORGE B. BOOKER COMPANY 
102-104-106 East Fourth St. 
Wilmington, Delaware 


SMITH & STREVIG, Inc. 


WILMINGTON, DELAW ARE 


DISTRIBUTORS 


Bay Surgical Dressings. Sherman Vaccines and Ampoules. 
Eastman Duplitized X-Ray Films. Squibb Vaccines and Arsenicals. 
Eastman Dental X-Ray Films. Searle Bismuth and Arsenicals. 
Johnson & Johnson Aseptic Dental Becton, Dickinson Luer Syringes and 
Specialties. Thermometers. 
Cook Carpules—Syringes. Clapp’s Baby Vegetable Foods. 


PRICES ON APPLICATION 
PROMPT DELIVERY 


Rent 
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-- SALES AND SERVICE -- 
-of- 
QUALITY MERCHANDISE 


Radios - Refrigerators 
Washers - Cleaners 


All Electrical Appliances 


REBURN RADIO STORE, Inc. 


“The-Store-Of-Servivce” 


2929 MARKET ST. - PHONE 2-0951 
WILMINGTON - DELAWARE 


x 


| Flowers... 
Geo. Carson Boyd 


at 216 W. 10th Street 
| Phone: 4388 


Plumbing, Heating 
and Air Conditioning Equipment 


SPEAKMAN 
COMPANY 


Showers, Plumbing Fixtures and 
Accessories for Hospitals and 
Institutions 


SALES AND DISPLAY ROOMS 
816-822 Tatnall Street 
Factory—30th and Spruce Streets 
WILMINGTON DELAWARE 
Telephone: 7261-7262-7263 


Everything the 
| Hospital may need 


| ing HARDWARE 

CHINA WARE 

| ENAMEL WARE 

i ALUMINUM WARE 
PAINTS 

| POLISHES 

| WASTE RECEPTACLES 
JANITOR SUPPLIES 
CUTLERY 


Delaware Hardware 
| Company 


(ITardware since 1822) 
2nd and Shipley Streets 
Wilmington, Del. 


NEWSPAPER 


And 


PERIODICAL 
PRINTING 


An important branch 
of our business is the 
printing of all kinds 
of weekly and monthly 


papers and magazines 


The Sunday Star 


Printing Department 
Established 1881 
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